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NO. 883 P. 4 



App, No. 10/716,802 
Amdt. Dated December 29, 2004 
Reply to Office Action of October 5, 2004 
Atty. Dkt. No. 6591-111 



IN THE UNITED STATES PA1WY AND TFtADBVfARK OFFICE 
Applicant: GIRALDIN, ET AL 



Title: CASHLESS SPENDING SYSTEM AND 
METHOD 

Appl. No.: 10/718,802 

Filing November 1 8 , 2003 
Date: 

Examiner: Daniel A. Hess 

Art Unit: 2876 



I hfrtfcy «miy $»< toil sormponfcow if bein& UwimiJc 
mauralocd on du daic SadltavMl *bovt to iha CoiftAlssioan fb/ 
futfru, P.O. SOX 1«0» Alcxwdria. v A 2231 J.J450 ii ulephene 
Ho. 7CO> 872-930*. 



Bftnurd L. KIdrJoa 
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REPLY AND AMEN&MENhr 

Commissioner for Patents 
P.O. BOX 1450 
Alexandria, VA 22313-1450 

Sir: 

In response to the Office Action mailed on October 5, 2004, please amend the 
above-identified application as follows: 

Amendments to the Specification begin on page 2 of this paper. 

Amendments to the Claims begin on page 3 of this paper. 

Remarks/Arguments begin on page 11 of this pafcer. 
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NO. 883 P. 14 



App. No. 10/716,802 
Amdt. Dated December 29, 2004 
Reply to Office Action of October 5, 2004 
Atty. Dkt. No. 8591-111 



Joint Inventors and Patentability under 35 U.S.C. 6 ICfofe) 

The subject matter of the various claims were commonly owned at the time and 
inventions covered therein were made. 

Allowed independent claims 19, 24, and 29 along with their newly added 
dependent claims 20-23, 25-28, and 30-33 are in a condition for immediate allowance, 
action to that end being earnestly requested. 

Please direct all correspondence to the undersign.ed attorney or agent at the 
address indicated below. 

Respectfully submitted, 



Date: 

DUCKOR SPRADUNG METZQER & WYNNE 

A Law Corporation 

401 West A Street, Suite 2400 

San Diego, California 92101-7915 

Telephone No.: 619.231.3666 

Facsimile No.: 619.231.6629- 

Email Address: kleinke@dsmwlaw.com 



Bernard L. Kleinke . 
Attorney for Applicant 
Registration No. 22,123 
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